.

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
Gila

%

BUREAU OF THE CENSUS

i. Place of Death: {a} Counly. (b} Cily or Town

e 7
State File No

Registrar's No...

Globe ) Locion [+8 _North Broad §

(If cutside city Ii

ry‘:s also write RURAL)

{St. & No. {ar) Name ol Institutic

{d} Length of Stay: In Hospital or Institution VT COMMUITY - 11reemmeems e saremecsomsme et e e ; in Arizona 4'5 Yra, o
(Specify whether years, months or days) - S s
2. Usual Residence of D d: {a)} State Arizcna ; {b) County..> ila i . {c) City jor Towf Glcbe ,/

748 North Broad St.,

{d)} Sirest No

!o:eig{nfcoumry {yes or No)__NO

3. (a) FULL NAME Donald S. McDonald

I outsfde city limils also writwRURAL)
; {e) Cilizpn gl

H 9?' which Zéounh'
{b} If Veteran NO )" i f}:}i' ﬁ&j“g.__gg _

name war____..—_." .} ,A‘.L £2 [Becurity G —

4. Sex 5. Color or Race ‘ 6. {a) Single, married, widowed

Mal a ¥hite or divorced Marre i 2 d
6. (b) Name of husband .| 6. (¢} Age of husband

onpie,  Tda N, MeDonddbie,ialive ...ys

7. Birthdate of d ed March‘ 18 1866
{Month) (Day) (Year)
8, AGE: Years Monga Days if iess ihan one day
l hrs. minh

9. Birthplace, Hova Scobia

H (City, town or county) . - i

’ 10. Usual Occupation Mining '_ L

1i. indusiry or Business.

MEDICAL CERTIFICATION
20. DATE OF DEATH (Month, day and yearQ_g.‘—t_‘g...:&.;Ei?_.&"m%. 19 s

TIME {Hour and minuie} 5 M.

— -
21, 1 hereby certily that I attended ihe dece:sedd:;éwlﬁ/wzx ..Z.{
rle 7K ’( ........ ;

. LN 2
ihat I last saw h.fewm... alive on AN /,9 i!',k‘ 19

and that death occurred on the date and hour staled above.

Im:’-:é:aie zause o[ death
¥

i

DURATION

3 J 4. Maiden Name No Record
£ ) 15. Birthplace No Record
) (City, town or county) {State or Country)
16. (a)} Informant’s own signature Mra, Ida N. Mc Doaald
(b) Address. GlObe, Arizona »
Burial

17. {a) Burial, Cremation or Remo

b Pacdlobe, ATVG. %
18. (a} Embalmer’s Signatuzs® .M el
(b) Fureral Director... red H' J

kY Globe, Arizgfa

(c) Address ‘ y
. 4l ~ LLL

[Date received local Registrar) ¢

19, {a)o.. =N

isirar s Signature}

20M 100% Rag 8-42 B, Co. County FileNo..__ .

Date Received.

-{State or Country)
R Due {o.
Alexander McDonald . - - T
o e Due lo
No - Record” - —
(City, town or county) : {State or Country) s T
Other conditions -

PHYSICIAN

Underline the
cause to which

{Include pregnancy within 3 months of death)

Maijor findings:
Ol operations........--

death  should
O autopsy. be charged
statisticatly
27, 1f death was due to external cauces, fill in the lollowing:
{a) Accident, suicide or homicide (specily)
(b) Date of occurrence
{c} Where did injury occur?..
(Cily er Town) {County) {State)

(d) Did injury ogcur in or about home, on larm, in industial place, in

public place? ...

{Specily type of plm:e-)m

While al wark?. ... 5., (e} Means of injury.
i . T i

Z g = e |
3453 gy 7“#“-1—’, d'{‘- Date blgned/oy-:‘,;{/; y

23. Sigﬁnlure
Address.




